T his In Review features a primer by Dr Jitender Sareen 1 on PTSD and some of its most well-established risk and resilience factors. As noted by Dr Sareen, there is increasing evidence that PTSD is associated with suicidal risk. The second paper in this In Review is a systematic review by Dr Nicola T Fear and colleagues (see Hines et al 2 ) on the PTSD rates observed in various armies of the world following deployment to Iraq and Afghanistan. As this issue of The Canadian Journal of Psychiatry is being prepared, the last members of the CAF have recently returned from Afghanistan. Several suicides by returnees from Afghanistan have been made public and reports have been echoed by the media; as a result, suicidality among the CAF's active and retired members has once again become a source of concern for all Canadians.
According to the most recent report from the DFHP, between 1995 and 2012, there were no statistically significant increases in suicide rates [in the Canadian Forces]. The number of Regular Force male suicides was generally lower than that expected based on Canadian male suicide rates. SMRs comparing CF [Canadian Forces] suicide rates by deployment history to Canadian suicide rates demonstrated that the number of Regular Force male suicides was consistently less than that expected based on Canadian male suicide rates. Rate ratios indicated that those with a history of deployment were not at an increased risk of suicide compared to those who have never been deployed. 3, p 3 Stating that military deployment, per se, does not increase the risk of suicide appears to contradict recent published evidence from the United States 4,5 as well as results from the CCHS 1.2-CFS. The CCHS 1.2-CFS is a unique cross-sectional survey in the field of psychiatric epidemiology in that it is perhaps the first to have been carried out on a representative sample (N = 8841) of active members from a national army. 6 One of its goals was to provide accurate rates of mental disorders, notably PTSD and suicidality, found within the ranks of the CAF to be disclosed, not only to the CAF themselves but also to Canadians at large. In this data set, during their lifetime, 15.4% of the CAF members report some suicidal ideations, and 2.3% report having made at least 1 suicide attempt. Although SMRs stemming from these data are perhaps not at odds with comparable civilian data covering a similar period in Canada, 7 according to the figures presented in Table 1 , suicide ideations and attempts are multiplied by 4.8 and 4.7, respectively, among CAF members who report a diagnosis of PTSD at some point in their lives. The data pertaining to past-year prevalence reveal an even more pronounced pattern: the odds of reporting suicide ideations or attempts in the past
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The Canadian Journal of Psychiatry year are multiplied by 11.5 and 31.6, respectively, among PTSD casualties. Although most people who report suicidal ideations do not attempt or die by suicide, in a recent study concerning a large military sample, 38.5% of ideators developed a plan and 34% of ideators with a plan made an attempt on their own life within the following year. 4 Note in Table 1 , comparing CAF members whose PTSD is deployment-related to the rest of the sample (that is, those who are either PTSD-free or whose PTSD is not deployment-related) yields weaker and (or) inconsistent findings that seem, at first sight, to support, in part, the DFHP assertions that deployment does not increase suicidality. However, these figures cannot be taken at face value. It is Jusqu'ici, seuls les membres de l'Association des psychiatres du Canada et les abonnés de la revue pouvaient se prévaloir d'un accès instantané à La Revue canadienne de psychiatrie en ligne. Dorénavant, les auteurs disposent de l'option Accès ouvert, de sorte que tous peuvent avoir accès à leur toute dernière recherche en ligne.
Pour plus de détails, écrivez à CJP@cpa-apc.org.
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